LPB'B?]NG SUPPLEMENTAL REGISTRATION FORM

To be used for chunges to registrations and 1erminations,

Lobbyls*s Reglstration Number

Ipstructions FOR OFFICE USE ﬁL\’
® Friot in jnk a7 type, Postmark Date:, | l 2
& Coanplete form and retwrn to Board of Frhics, 2415 Quail Dr., 3 Floor, ) ‘.r Ta%'a
RBalom Rovge LA TOB0E, {125 763-8777 ar (¥D0) B42-6030, Mo fee is €
vequired. M Fret
® This Eonn nat be suliidiied within 5 deys of sny changes in your reglsteation 1#}2&28&
ferm, 10 add employems or thoss yYou tepeesenl, or if you cesse all activitics

requinng registmation. 1L mwst be submitted within 10 days of ooy tenninatione.
of employtnenl o tepresentutiong.

1. NAME &1 iﬁf l*EJ_L 1_ ] tsj-{:lhr"ﬁ.

Firar

L.

Mi

2. HUSINESE PHONF !f 2,35;\1' 3‘-}!4 ~ DA

3. BUSTNESS ADDRESS__ 2. 5 54 5 Aeackian | hf’l-l_w a‘-% Sudte ¥
L el M Cily Zip
MALLING ADIRESS %a A ’ZQ‘L’U:\'EJ LA 108 4]

Edrced Brgl T,

fhr)' Brae

4, EMPLOYER -f—é'-t’\ I_‘_l’._?_l{’ii <+ E? [ | 1__'__ L. L__Q .

B ﬂ““muﬁﬂ. LA r1080%

6. Have you ceased or (2rminaied all lobbying activitics (&quining repisttation? ¥es

5, EMPLOYER'S ATFDRESS _ﬁﬁ_‘—} o ija@,_l, Lan 1 hriows &ﬁg,:i 1§U_LJ'1L (e

Mo,

F. LIST GELOW (g) Names of persons, groups, of organiziticns which vou are sdding o eliminuting: (b the address of each such

pereon, group, or orpanization Lsied; (¢} the: (ype of business cach is engeged in ar the purpose o [unebion of the prgatization or
growgy; (4] wikelher o1 net the client ar somepne clse pays you to labbys and {27 the dale of lemination if applicable

. Name C,(-E:Q; CE {)Ql""c}:"‘iﬂ’?‘-—-‘
Addrers ?.-DL?J{}—DQI ﬁhﬂ.f_ FC

oy Hol o Pinagdle LA U3GO
Diresine s or puipose LL‘M l“. "*L\Jl. KU‘ P d’ﬂ% —— 1 ) :

[ ™New Repressmsion

‘ ) .
| :_"' .

Limes thie person pey ot r

R
I Mo, whn pays wou? . o - ?.}'E‘
e L

/ / “
E’r Tentinaled Representation ag of .h;r ? o3

Foim B Rey. 1012002




SUI'M'LEMENT AL REGISTRATION FORNM

2, Natne

Address

Busincas or purone

[0 HNew kepreseniation
1aes thie pereon pay you?

' Ma, who pays you!

O Terminaced Repraseniation gz of

1. Mame

Address

Business or porposs e e

O MNow Ropreseattion
Dlnpe this peraon pav you?

1T Ho, who pays you?

O Terminated Representation as of

CERTIFICATION €3F ACCLIRACY

Y hereby centify thal (the infomnetion sonleined horein is fruc and correct to the best of my knowledge,
information, and belicf; and that ne information required by the Tobbvist Dizclosure Act [LSA-R.S. 24:50

e sq.] has beon deliborately oonitted.

Signature of Lobbyist

Fon 201, R, 1045002




